2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # 467848

1. Entity Name
GABLES COIN & STAMP SHOP, INC.

ecretary of State

04-27-2005 90350 023 ***150.00

Principal Place of Business

322 MIRACLE MILE
CORAL GABLES, FL 33134

Mailing Address

322 MIRACLE MILE
CORAL GABLES, FL 33134

200434448

2. Principal Place of Business

3. Mailing Address

TR ERAR kR

Suite, Apt. #, etc,

Stite, ApL. #, elc.

04022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1567528 Not Applicable
ap Couniry Zie Country 5. Certiticate of Status Desirad W] $8.75 Additional
Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALBRIGHT, JOHN C.
322 MIRACLE MILE
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicabla. (NCTE: Regislered Agant signature reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Feoo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O vetete TILE O change [ Addition
NAME ALBRIGHT, JOHN NAME
STREET ADDRESS | 322 MIRACLE MILE STREET ADDRESS
CITY-S5T-2P CORAL GABLES, FL 33134 CHY-ST-2IP
THLE 03 Detete TITE [0 Ctange (] Addiilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-$1-2IP
TITLE [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-21P
TITLE 3 Delete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-31-21P
TI5LE 7 petete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3¥i), Florida Statutes. | further certity that the information

ignatyre shall have tlie same legal eflect as if mage under oath; that |1 am an officer or director
i / 7. Florida Statates: and ij7at my name appears in Block 10 or Block 11 if
.
r~ -
+4 4,/ PX) o a4s 75 6

indicated on this repod o/
of the corporation or the reca

pplemental rgport is true an I
i stte empowered 1o execute this pd
arl edgifess, with allq

accurate and that m

Date Daytime Prong #

4




